2003 FOR PROFIT CORPORATION . May Ogl%o%]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBB)
SOCUVENT - PSOD0017687 Secretary o Stae

1. Entity Name

TOTALCOM, INC.

AY 7389900

Principal Place of Business Mailing Address 41URLIGUD
3499 NW. 97TH BLVD. UNIT 7 3499 NW. 97TH BLVD. UNIT 7
GAINESVILLE FL 32607 GAINESVILLE FL 32607 -
S N A AU R A
S“‘%" # et \ \ Syl :‘)pt'l*' P ‘ [0 CHECK HERE IF MAKING CHANGES
%, State ity & State 4. FEI Number Applied For
Cl\ [ATY i \\L’ F-\\- “\Q;t ﬂea\n \\L R— 59-3509215 , Net Applicable
/%plﬂa A Country %2,(00(;, f‘t’.‘)"y AL 5. Cartificate of Status Desired ’E] . ?g'gesq l:‘ird:;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Addr;sé'af New Regls.tered Agent
Name
. .DIUGUID, STEPHENB . — . .
i - ’ Street Add {P.0. Box Number ¢
3459 NW. §7TH BLVD. UNIT 7 PGS Ry e R
GAINESVILLE FL 32607 Suike A
City i o0
s Cuiresille, BL- FL | St

8. . The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or goth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Mhﬂn P) D‘ U LJ EY"AI (‘Jf ’li' 4 12,7) {0 -l

Signaltura, lypeci& printed name of ragisterad agent and title |l ep icabie {NOTE: Regislered Agent signature required when rainslating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5 00
; After May 1, 2003 Fee will be $550.00 " Trust Fund c;mbufiom O  Added mhﬁi‘éf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE bP O delets 7L O changs ] Addition
NAME DIUGUID, STEPHEN B NAME
sTheeT Aooress | 3734 N.W. 53RD TERRACE STREET ADDRESS
crv-st-zp | GAINESVILLE FL 32606 . CITY-$T-2IP
e DV O3 pelete e ) Tl change  [] Addition
NAME JONES, STEPHEN J NAME
staeeT ADDRESS | 15427 W. NEWBERRY ROAD STREET ADDRESS
CITY-ST-7P NEWBERRY FL 32669 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |~ ~ T 7 < T T = STREET ADDRESS _
CITY-ST-29 CITY-ST-2IP
TITLE 7 Delete TITLE [C)change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIVY-ST-2IP CITY-ST-2IF
TITLE - 3 Delete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE i [ pelete TIME [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P Lw-sr-zlp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true an accural «hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trye %Y this reglort as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURELA

SIGNATURE ANDYPED OR PRIUTED NAME OF s%mcen OR CIRECTOR Data Daylime Phone #

CR2E034 (10/02)




